N

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
. ) TRANSPORTATION COVER SHEET
Larry Smith DBA Charleston VIP Transportation )
L.L.C. ) DOCKET
) NUMBER: 2010 . 320 . T
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print)
Submitted by: Larry Smith Telephone: 843-735-1221
Address: _1643-b Savannah Hwy Suite # 375 Fax:
Charleston S.C.29407 Other:
Email: _Larrysmithnyc@yahoo.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted
Application - Class C Taxi

[ ] Application - Class C Charter

[_] Application - Class C Charter Bus

D Application - Class C Non-Emergency

I:] Application - Class C Stretcher Van
[_| Application - Class E Household Goods
[:I Application - Class E Hazardous Waste

[:] Application

[ ] Request for Extension to Comply with Order

[

[_] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

[_] Request for Reinstatement

[ Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[ ] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

[ ] Request R TL: ‘: ; T' “:-‘

[ ] Exhibit U—E

[ Late-Filed Exhib#AN 1 3 2011
Lett PSC SC

] Leter CLERK'S OFFICE

[ ] Proposed Order

[ ] Publisher's Affidavit \f%\
[ ] Reservation Lette(} Zz,. \A\\
S 2 YA
[ ] Response L3S S EN
GTo e A 8J
[ ] Return to Petition QS\(Q? <. \@
5 >
[] Other: Qa

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

. PrintForm |

_ ResetForm. ] '
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‘ CLASS C AMENDMENT FORM

File the original with: Mail or fax a copy to:
Public Service Commission of South Carolina S.C. Office of Regulatory Staff
Clerk’s Office Transportation Department
Motor Carrier Matters " 1401 Main Street, Suite 900
P.O. Box 11649 Columbia, S.C. 29201
Columbia, S.C, 29211 (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199

DATE: //3///

| have the followmg Certificate:

Class C Non-Emergency #

Please consider this as my request for the following amendment(s) to my Cetrtificate:

Name Change

):rent Name) Z /6 d (Cu/rrgnt DBA if apsllcable)

Class C Taxi # (/ Class C Charter # M_ Class C Charter Bus #

Aw/ S, ook er L7/ Timrgonh

TO: 22 Z«ﬂ WMM’DBA. //;%

(New Name) (Naw DBA if apphtable)
Scope of Authority
From: To:
(Current Scope) (New Scope)

Passenger Limit
From: To:

(Current Limit Number) (New Limit Number)

I/f 7 / %//m‘{'éé///%//fm///ﬂ/v

Name & DBA if DBA is a licable)

ks firr S L Zog7

(City, State, Zip Code)

@f?) T 75 A2l

“(Telephone Number) (Title) Owner, President, etc.

Revised 3-2-10

A
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CERTIMED TO BE A TRUE AND CORRECT CORY
AS TAKEN FROM AND COMFARED WITH THE
ORIGINAL ON FILF IN Ets [T —— I

: ST 2009
STATE OF SOUTH CAROLINA

SECRETARY OF STATE
ARTICLES OF ORGANIZATION _%JL&E&Q_,_
Limited Liability Company — Domestic ~ SECRETARY QF STATE OF SOUTH can

Filing Fee - $110.00
T CLEAR] BLAC

The undersigned delivers the following articles of organization to form a South Carolina limited liability
' company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

L

The name of the ljnited liability company (Company ending must be included in name¥)

N4 /Ar/_s;@é/_/m.gé/ﬂ(f
*NOTE: The name of the |fmited liabilify company must contain gne of the following endings:
“limited liability company” or “limited company™ or the abbreviation “L.L.C.", “LLC”» L.C.”
or “LC". “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as

“Cﬂ."

The address of the initial designated office of the limited liability company in South Carolina is

TS cg’mz/z/ﬁdd & A2
e rin  JO(7 <Foz

City Zip Code

The initial agent for scrvice of process is

Name 7 —g

{
Kignatiee Agen%j /)
and the street address in South Carolina for this initiaf-aEent for service of process is

5T (fepeor
W Lo isylee O il 2 o

Ci Zip Code

List the name and address of each organizer. Only gne organlzer is required, but you may have more
than one.

) S S .
Sirect -\udm;.,%)y 63—— %//37/ %,,

City Stule Z1p Code

(b) , . -

Nume

Sievet Address

091231-0020 FILED: 12/31/2009
V.LP. TRANSPORTATION L.L.C.

A o

Mark Hammond South Carolina Secretary of State

(:.;‘)..... -



